


[Date]

Dear [Homeowner Name], 
As part of our yearly monitoring for the CDBG-DR Program, please complete and sign this short form to confirm your occupancy status.

I, [Owner Name], certify to the Commonwealth of Kentucky Department for Local Government (KYDLG), that:
1. I am the legal owner and current occupant of the residence located at [Street Address, City, State, Zip Code] 
2. The property has been my primary residence since [Move-in Date]
a. If there were any periods when you did not live at this property, please provide dates and describe the reasons below:



I certify that the information above is true and correct.
Owner Signature: _______________________________________________
Owner Printed Name: ___________________________________________
Date: ______/______/________



Please return this letter to:
Kentucky Department for Local Government
Attn: Housing and Communities Branch
100 Airport Road, 3rd Floor
Frankfort, KY 40601
